
IL Assessment for _____________________________ by ____________________________

Date:  __________________ COB:  _________________________________________  

Acuity: _______________________________  RET self report other: ___________

Comments:

Media of Choice: LP: _____  pt. print  BR  I or II AUD

Living environment:   alone  Lives with other ______________

Comments:

Daily Living Needs Offered Int. Not Int. N/A Comments

Use appliances (set, plug in, etc.)     
Prepare meals:

Access recipes/instructions     
Measure accurately by touch     
Time recipes     
Identify items     

Grocery shop:

Create/retrieve list     
Shop     

Tell time, use alarm, set clock     
Change batteries     
Appts (use calendar, track appts., etc.)     
Cleaning     



Daily Living Cont. Needs Offered Int. Not Int. N/A      Comments

Manage clothes:

Identify clothing     
Do laundry     
Identify stains     

Sew:

Thread needle, button, hem     
Use sewing machine     

Manage Money:

Write a check     
Checkbook (calc., ledger, etc)     
Identify coins and dollar bills     

Manage Health:

Additional health concerns/disabilities:  

Identify medications     
Get refills     
Blood sugar and/or insulin     
Blood pressure, temp, weight     

Use computer or tablet     
Manage Print Materials:

Mail     
Use magnification     



Communication Needs Offered Int. Not Int. N/A      Comments

Dial a phone     
Use cell phone     
Access phone numbers     
Hear on the phone     
Take notes/retrieve them     

Current method: Braille  LP  Adapted pens Audio 

Write a letter/address an envelope     
Sign name     
Use computer/email/social media     
Use readers/volunteers     
Hear one-on-one conversation     

Travel Needs Offered Int. Not Int. N/A      Comments

Use white cane/support cane     
Identify/Manage steps and curbs     
Identify/Use Transportation Options     
Get to events (sr ctr, store, parmacy)     
Oriented to surroundings     

Leisure Needs Offered Int. Not Int. N/A      Comments

Library     
Comments:



Leisure Cont. Needs Offered Int. Not Int. N/A      Comments

Crafts     
Games - playing cards, etc.     
Computer     

Community Integration Needs Offered Int. Not Int. N/A      Comments

Access newspapers     
Participate in social groups     
CBT     
Senior Orientation     
Access/referral to other resources (i.e. local, state, national programs):

Attitude about vision loss:

Additional Comments:


